__J'!rimnrv Registration District No. ..[_Q_QJ-L__-Regi;rrar'; Na. __;__3.-“----

V‘ISSOI.:IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PULUBLIC HEALTH AND WELFARE

=62-001725

STATE FILE NUMBER

Registration ict No -
AMENDED
1. _PLACE OF DEATH 2. UsuAaL ‘R.ESIDENCE (Where deceased lived. If institution: Residence before
a 2. COUNTY Jackson a STATRM{ gsouri® OUNY  Jackson admission)
% b. Cé‘I'R‘I’ {If outside corparate |imits, give TOWNSHIP anly) Length of stay in 1b c. CcI’LY . Insida Limits
B TOWN Kansas City 68 years wown  Kansas City Yeor (X No O
5 c. tl%éPINT?\TEO‘g T in hosplnlN Qive quhon) Inside Limits d. ASI;%EREETSS (If cutside, give lacation) Reside on Farm
|5 u~.|5'rm.moa~:§l gauﬁal ég%eggme Yes ® Mo [l 109 W. 39th Street |[vao N
[
]
T 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
7] STELLA M. HEATH oeatH - January 3 1962
. 5. SEX 6. COLOR OR RACE 7. Married (§  Never Married [0 [8. DATE OF piRTH | ¥ AGE (lest birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
; Female White Widowed [ Divorced [J 8/].9 91 20 Manths | Daya Hours Min.
—| 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
7] mo 1 ok working life, even if retired g oy ] '
g HORESR g life oven i ] Domestic Clinton, Missouri U. S,
9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O FE
— »
-0 Jemes M. Fox Mary Kimler Chester V. Heath
W3 *15. WAS DECEASED EVER IN U.5. ARMED FORCES? S —— 7. INFORMANT m c MO
< , If yes, gi dates of servl .
15 {Yes n&or unknown)’( yes, give war or dates of service Chester V Heath 109 ‘J 9th S
—| ¢ [ 18. CAUSE OF DEATH (Enter only one cause per line for |-1, T o INTERVAL BETWEEN
< uZ_, PART |. DEATH WAS CAUSED BY: ONSET AND DESTH
-2 o g . IMMEDIATE CAUSE (a) A—“"" . '7 €. "’ 27 A :; ; n f %‘ﬁw
O
1212 s
> |Z B Condirions, if any, DUE TO (b}
w5 thich gave rise to N L
T|Z Stating the un
= lying cavse last, BUE TO () — éo
_g = PART II. OTHER SIGMIFICANT CONDITIONS CONTRIBUTgG 10 DEATH but nor/e] ted to the terminal PART 111, If deceasfd was Wemale was
Q disease condition giver in PART | (s} there 8 pregnancy in last 90 days.
ol <
E J . I O Yes | [J Ne I [J Unknown
w E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? ] a O .
e v} YES[] NOQOO
= Z | 2. TIME OF  Hour  Month, Day, Yoar
§ = INJURY a.m,
g p-m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or ebout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, sireet, office bidg., etc.) s
+ NOT WHILE AT WORK [J -
o) ;q Y Y o
< - (ﬂ ll - har .
w ﬂ 21. | attended the deceased fro .t £ nd last sw oy alive o
a = Death occurred at :45 . m on the date (fated sbove, and 1o the best of my knowledge, from the causes stbted.
]
§ & 5| 2 siGNR {Degress or_atie} 22b, ADDRESS /ATE ISNED
@ Slo . %%W éz bausf :
< 23c. NAME OF CEMETERY O ZR] 23d. LOCATION (City, town, or county} 1ate}
n 8 »
2 = 5,1962 | Mt. Olivet Cemetery | Kansas City Missouri
TOR - ADDRESS 25, DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
E i 24. FUNERAL DRECIOR] 32] Bryuygh Greek Blvd, / V é M
= =] D.W.Newcomer's Sons,Kansas City e Y2

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerhfy that 3he body whose name is recorded on the reverse side of this certificate was embalmed by me,

RS e Nt e -~ AR N . o
e - . .- . . __n\ e
L ar by . o i N N‘“f-— Student Embalmer No.
'
. werking under my persenal supervision.
o, T . . . . '
-y T A RN . TR - S
4 Student b * Signed
* .

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address /}q‘él .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

v If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated .above.
L THKER SN . imegh fact should >d-aRg .

- o .
Lo Yo e PN Tt
O R AN bR B oy




